Section of Neuroloqy 855 bruit was abolished; the eyes soon receded a good deal, and much of the cedema1 round the orbits subsided. After two days, however, the bruit returned, and the eyes began to stand out again. It was thought that the ligature might have slipped. Mr. Jefferson therefore operated again (28.1.37), and this time with much better result. There is a slight bruit to be heard now on both sides, but it is more pronounced on the right side. There is still a little aedema round both orbits, but there is very little diplopia. There is also still some weakness of the external rectus on the left side, and the patient still has headaches and the " swishing" sound in his head, and says that bending his head down makes him feel giddy.
Di8cussion.-Mr. JEFFERSON said that cases of this kind were very difficult to cure. In his earlier days he used to think that nothing could be easier. He had been convinced that one must tie two arteries; one must tie the external carotid at least-in order to prevent the collateral circulation coming back and spoiling the whole matter-and either the internal or the common carotid as well. The chief authority on this procedure was Rudolph Matas, of New Orleans, and his figures showed 60% of cures, a proportion lower than was recognized by most people.
In this patient, although the trouble had begun on the left side, it appeared secondarily on the other side. which indicated an opening-up of the transverse sinus in the diaphragma sells, or further back than that. There were evidently not two aneurysms (one on each side) because compression on the right side had no effect, whereas pressure on the left side had.
There had been reported two cases of failure after all varieties of carotid ligature, and in those Dandy had made -a frontal flap and put a silver clip on the internal carotids above the point of emergence through the dura, so as to cut out the blood flow conming down through the circle of Willis.
Dr.,PURDON MARTIN (in reply) said that he and his colleagues were not very optimistic about this cue, as the symptoms had become almost the same on both sides; hence, if the bruit was attributable to the aneurysm, the latter was probably receiving blood from the two sides. History.-For the last four years she has attended the Royal London Ophthalmic Hospital on account of poor sight. At school, where she has been since the age of 4*, it has always been noticed that she has not seen the blackboard clearly.
Ten months ago she had the first of many fits, which have continued to the present time. The longest interval of freedom was not more than two days. There has been no warning except with the first, when she was twice sick and complained of headache some hours earlier; she seemed "delirious" on that occasion. All other fits have had an abrupt onset. She does not always fall; both arms and legs jerk a little, and the left arm is often raised above the head. She has had incontinence of urine but never tongue-biting. No attack has lasted more than a few minutes, but it may be half an hour before 's'he is normal again; brief frontal headache is the only sequel. No Spring 1936 , and at the National Hospital in December 1936, produced entirely normal findings. X-ray examination of the skull in the usual positions showed no abnormality-on each occasion, but special views of the optic foramina, taken at the-National Hospital in January 1937, showed that each was much larger than'normal for the patient's age.
The child is mentally normal except for being somewhat .'mi chievousbut she is obviously suffering from lack of education in a general way because of her poor-Proceedings of the Royal Society of Medicine 60 vision. Her case caused some difficulty in diagnosis, until special skiagrams of the *optic foramina were taken. The normal diameter of the foramina is on an average from 4 to 5 mm., and this, surprisingly, varies very little at differing age-periods. The skiagrams of the foramina in this case show that the foramina are much enlarged, the right measuring 7 X 5 mm., and the left 6 X 5 mm. Although these gliomata involve the chiasma and spread forward into the optic nerves from that point, any bitemporal or other sector field defect is unusual.
These cases are not very common. In a series of 170 cases of interpeduncular tumour, from Cushing's clinic, reviewed by Deery in 1930 there were only 14 cases (8%) of gliomata of the optic chiasma-having an average age 6f 14 years. Three of them had generalized neurofibromatosis. Practically all such tumours are of the type called spongioblastoma polare and this again is relatively uncommon, prohably representing about 4% of all the gliomata. These are very slow-growing tumours, almost limited to childhood and are the most common gliomata of the optic chiasma. Its association with von Recklinghausen's disease is undoubted. The only treatment is by radiotherapy.
Di8cUs8ion.-Dr. PURDON MARTIN said that he was surprised to hear Dr. Brinton quote -figures suggesting that glioma of the optic chiasma constituted 4% of all gliomata. He (the speaker) had seen very few cases of the kind, and they were difficult of recognition. The new technique would probably prove a great help in the diagnosis. All the cases of the kind which he had seen, with one ecception, had been associated with signs of von Recklinghausen's disease, and in the present case the pigmentation probably indicated a .similar association. His experience had been that these patients usually had multiple scotomata, of irregular character, with an irregular contraction of the visual fields.
Dr. ANTHONY FEILING asked what view Dr. Brinton took concerning the nature of the fits in this case, and whether he connected them causally with the glioma. Dr. BRINTON (in reply) said that a possible interpretation of the case was that the glioma of the chiasma and optic nerves was part of a tuberose sclerosis. There was no obvious mental deterioration, however, to support this, and the fits might more easily be accounted for in other ways.
Mr. JEFFERSON said that his colleagues and himself had done a good deal of work on *optic nerve foramina; it had begun over a case similar to the present one-that of a girl aged 12, admitted to hospital because she had burned her hand when falling in a fit. She had been blind on the right side since she Was 2 years old, and had an enormous dilatation -of the right optic foramen. After being in hospital five weeks she died. There was a spongioblastoma of the optic chiasma, extending back into the subthalamic region, and there was a cyst growing up about the subthalamic nucleus. There was athetosis of the left arm. Knowing the association of meningiomata with von Recklinghausen's disease it was natural to think that in that case they were sheath meningiomata, i.e. of the optic-nerve sheath, but in the only case of that kind which he had had, showing a dilatation of the optic canal, the patient was not the subject of von Recklinghausen's disease. The others he had seen were spongioblastomas, and of 6 patients two had Recklinghausen's disease. When one saw a canal like that in this case one could -be sure there was a glioma of the *optic nerve. Dr. W. deG. MAHONEY asked whether a hollowing-out of the sulcus chiasmatis had *occurred, giving the sella turcica a boat-like appearance. Also, was there any polydipsia ? Mr. JEFFERSON (in reply) said that the hollowing out spoken of was present in the first case, but it was apparent in Cushing's paper that the foramina were never X-rayed.
He (Mr. Jefferson) had nearly slipped in regard to one case, that of a boy sent from Yorkshire with a six-year history of progressive blindness and bilateral atrophy, and a large sella turcica. He had operated under the idea that there was a cyst, and had come down on a mobile avascular tumour, which he thought it would be well to remove. When he began to mobilize it, the fact dawned upon him that it was optic nerve; he recognized this in time to prevent damage. Cushing had removed an optic chiasmat and both optic nerves; his -patient did not survive.
